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Application Number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/590,140 


08/21/2006 


Dominique MICHEL 


PROCESS FOR THE PREPARATION OF.. 


LP-2019 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

Practitioners associated with the Customer Number 
OR 

Practitioner(s) named below: 


000217 


Name 

Registration Number 

VirgI! H. lUlarsh 

23,083 

Kara M. Armstrong 

38^ 






as my/our attomey(s) or agent(s) to prosecute the application klentified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 


Plea se recognize or change the correspondence address for the above-Identified application to: 

The address associated with the above-mentioned Customer Number 
OR 


□ 


OR 


The address assodated with Customer Numt>er 


000217 


Firm or 

Individual Name 


Fisher, Christen & Sabd 


Address 


1725 K Street NW 
Suite 1108 


City 


Washington 


I State |DC 


I Zip 120008" 


Country 


United States of America 


Telephone 


202 659-2000 


Fax [202 659-2015 


the: 


□ 


Applicants nventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Name 


jSmlnfque MICHEL 


I Date 


I Telephone 


Title and Company 


NOTE: Signatures of an the inventors or assignees of record of the entira Interest or their 
signature b leguired, see belofw*. 


repre8entaflvB(s) are required. Submit muftiple forms if more than one 


0 


Total of 


_ fonns are submitted. 


This collection of information is required by 37 CFR 1 .31 . 1 .32 and 1 .33. The infbrniation Is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and subnnitting the oompieted appRcaUon form to the USPTO. Tinw will vary depending upon the Individual case. Any 
comments on the amount cf time you require to complete this fonn andtor suggestions for redudi^ this burden, should be sent to the Chief Infomiation Officer. 
U.S. Patent and Trademarli Office, U.S. Department cf Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPI-ETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


//you need assistance in completing the form, caO 1-800^TO-9199 and select option 2. 
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Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademailc Office; US. DEPARTAAENT OF COMMERCE 
Under the Paoerwoik ReducCon Act of 1995. no persons are reqiitred to respond to a collection of information unless it displays a vaBd OMB control number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/590.140 


08/21/2006 


Domlrtique MICHEL 


PROCESS FOR THE PREPARATION OF.. 


LP-2019 


I hereby revoke all previous powers of attorney given in the above*identified application. 


I hereby appoint: 

IZl 

Practitioners associated with the Customer Number: 
OR 

Practitioner(8) named below: 


000217 


Name 

Registration Number 

Virgil H. IVIarsh 

23.083 

Kara M. Amnstrong 

38.234 






as my/our attomey(8) or agent(8) to prosecute the appDcation identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 


Plea se recognize or change the correspondence address for the aboveHdentified application to: 

The address associated with the above-mentioned Customer Number 
OR 


□ 
rr 


The address associated with Customer Number: 


OR 


000217 


Firm or 

Individual Name 


Fisher, Christen & Sabol 


Address 


1725 K Street NW 
Suite 1108 


City 


Washington 


I State |DC' 


Zip [20006 ' 


Country 


United States of America 


Telephone 


202 659-2000 


202 659-2015 


I am the: 
UlJ Applicarrt/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Date 


Name 


Hanspeter METTL ER 


I TelephoTie" 


Tltle and Company 


NOTE: Stgnatures of all the inventors or assigneas of rsooni of the entire Interest or their rBpresentaHve(8) are required. Submit multiple forms if more than one 
signature is required, see beiow*. 


IZl 


Total of 


forms are submitted. 


TNs collection of infonnation is required fay 37 CFR 1.31. 1.32 and 1.33. The Information Is reqtdred to obtain or retain a benefit by the public whk:h Is to file (and by 
the USPTO to process) an application. ConfidentialHy is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This cdlecUon is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitling the completed appfication form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden. shoukJ be sent to the Chief InformatkMi Officer. 
U.S. Patent and Trademark Office, U.S. Departnwnt of Commerce. P.O. Box 1450. /Uexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED 
FORMS TO T>1IS ADDRESS. SEND TO: Commissioner f6r Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 


ffyou need assistance in oompieting the form, caU 1-800'PTO9199 and seiect option 2. 


J!/ 


Under the Paperwofk ReducBon Act of 1 995. no 


PTO/SB/81 (11-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademailc Office; U.S. DEPARTMENT OF COMMERCE 
are rBquired to respond to a collection of information unless it displays a vaBd OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


10/590.140 


Filing Date 


Oa/21/2006 


First Named Inventor 


Title 


Donninlque MICHEL 


PROCESS FOR THE PREPARATION OF.. 


Art Unit 


Examiner Name 


Attorney Docket NumlMr 


LP-2019 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint 

Practitioners associated with the Customer Number 
OR 

Practit{oner(s) named below: 


000217 


Name 

Registration Number 

Virgil H. Marsh 

23.083 


as my/our attomey(s) or agent(s) to prosecute the appHcation identified above, and to transact all business In the United States Patent and 
Trademark Office connected therewith. 


Plea se recognize or change the correspondence address for the above-identified application to: 

0 


OR 


The address associated with the above-mentioned Customer Number. 


□ 


OR 


The address associated with Customer Number. 


000217 


firm or 

Individual Name 


Address 


Rsher. Christen & Sabol 


1725 K Street NW 
Suite 1108 


City 


Washington 


I State |DC 


I Zip 120006" 


Country 


United States of America 


Telephone 


202 659-2000 


I Fax 1 202 659-201 5 


the: 


□ 


Applicant/Inventor. 

Assignee of record of the entire Interest See 37 CFR 3.71 . 
Statement under 37 CFR 3J3(b) is endosed. (Form PTQ/SB/96) 


SIGNATURE of Applicantor Assignee of Record 


Signature 


" MCG ARRITY 


I Date JS^^^^L^ /J^ c 


Name 


Title and Company 


NOTE: Signahjres of an the Inventors or assignees ofteooni of the entire 
signature is required, see below*. 


Interest or their representaSve(8) are required. Submit multiple forms if more than one 


0 


•Total of 3 


. fonms are submitted. 


This collection of Information is required by 37 CFR 1 .31 . 1 .32 and 1 .33. The Infonnation is required to obtain or retain a benefit by the public which is to file (and b r 
the USPTO to process) an appllcaUon. Confidentiality is governed by 35 U.S.C, 122 and 37 CFR 1.11 and 1.14. This conecfion is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wiO vary depending upon the indivWual case Any 
conmientson the wnount of time you require to complete this Ibrm andtor suggestions for redudng this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460, Alexandria, VA 22313-1450. 


If you need as^stanoe in completing tfie fbmi, call 1-8QO-PTO-9199 and select option 2. 


